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1, the undersigned, hereby affirm that this document submitted for recordlng contalns a social
s@rlty number of a person as required by law: NRS 40.525.5
(Law)
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AFFIDAVIT OF SUCCESSOR TRUSTEE

AFFIANT, being first duly sworn, deposes and says:

1. That HAROLD ALTMAN and JUNBETH ALTMAN created the H & J ALTMAN
FAMILY TRUST on August 26, 1999, wherein HAROLD ALTMAN and JUNBETH
ALTMAN were designated as the original Trustees

2. That HAROLD ALTMAN died on the 11t day of March; 2016, and a certified copy
of the Death Certificate is attached hereto and by this reference incorporated
herein

3. That JUNBETH ALTMAN died on the 1%t day of February, 2004, and a certified
copy of the Death Certificate is attached hereto and by this reference incorporated
herein

- 4. That MITCHELL S. ALTMAN, MICHELLE-S. BENEDICT, LISA CLEVENGER AND
RICHARD C. ALTMAN are named in said Trust as the Successor Co-Trustees of
the Trust; and they hereby file this certificate and accept the Trusteeship of the H &
J ALTMAN FAMILY TRUST original dated August 26, 1999

Dated this 30“' day of Aua; Vit , 20189
MITCHELL S. ALTMAN MICHELLE S. BENEDICT
LISA CLEVENGER [/ RICHARD C. ALTMAN ;

sTaTEOF _ Nevad.on
COUNTY oF _ Clor'W—

On AU& usi_Z20% 20\ , personally appeared before me, a Notary Public,
MITCHELL'S. ALTMAN, personally known to me (or proved to me on the basis of satisfactory
evidence) to the person whose name is subscribed to the within instrument and
acknowledged to me that he executed the same in his authorized capacity, and that by his
signature on the instrument, the person, or the entity upon behalf of which the person acted,
executed the instrument. :

T—

LUIS NIEVES
Notary Pubiic, State of Nevada

= B ublic : ¢ 3 } AppointmentNo.17-3364-1  §
i My Appt. Expires Ayg 7, 2021



sTaTEoF _Nevpda
COUNTY OF __Claov\A&—

On /A(u?ug\r 30 23019 , personally appeared before me, a Notary Public,
MICHELLE S. BENEDICT, personally known to me (or proved to me on the basis of
satisfactory evidence) to the person whose name is subscribed to the within instrument and
acknowledged to me that she executed the same in her authorized capacity, and that by her
signature on the instrument, the person, or the entity upon behalf of which the person acted,
executed the instrument. ‘

=

otary Public

LUIS NIEVES
Notary Public, State of Nevada
7 Appointment Na. 17-3364-1

My Appt. Expires Aug 7, 2021

STATE OF _N exjadl e

COUNTY oF _ ClorVi o,

on_Aogusk R e a0\4 , personally appeared before me, a Notary Pubilic,
LISA CLEVENGER, personally known to me (or proved to' me on the basis of satisfactory
evidence) to the person whose name is subscribed to the within instrument and
acknowledged to me that she executed the same in her authorized capacity, and that by her
signature on the instrument, the person, or the entity upon behalf of which the person acted,
executed the instrument.

LUIS NIEVES
Notary Public, State of Nevada
Appointment No. 17-3364-1

My Appt. Expires Aug 7, 2021

. o

Wblic

sTATEOF _ Nevad.a

COUNTY OF __cipd\A—

On /—\’Ua 30% 20\4 , personally appeared before me, a Notary Public,
RICHARD €. ALTMAN, personally known to me (or proved to me on the basis of satisfactory
evidence) to the person whose name is subscribed to the within instrument and
acknowledged to me that he executed the same in his authorized capacity, and that by his
signature on the instrument, the person, or the entity upon behalf of which the person acted,
executed the instrument.

LUIS NIEVES
Notary Public, State of Nevada
Appointment No. 17-3364-1
My Appt. Expires Aug 7, 2021

AdotaryPublic
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T : ‘ | STATE FILE NUMBER
PRINTIN } 2. DATE OF DEATH (Mo/DayfYear)  |3a, COUNTY OF DEATH
PERMANENT Harold Jack . - ) A " March 11, 2016 M Clark

; ITY TOWN OR LOCATION OF” AT 3 HOSPITAL OR OTHER INSTITUTION -Name(lf not either, g!v"‘ reel, iry3e.If Hosp. or Inst. lnchale Dq '!\HOPIEmer Rm. 4. SEX
I i i v L “ I 11 linpatient(Specify) .- At W p
e N| R Las Vegas i Wl TNathan Adelson Hosplce iy \ i Inpatient \||[Male
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. |a. STATE OF BIRTH (ol USICA, -, |ob. CITIZEN OF WHATICOUNTRY [10.EDUCATION [T MARITAL STATUS (Specty) 12 SURVIVING SPOUSE'S NANIE (Las] name pror o frst martage)
INST smés name country) Michigan | "= United States 12 Widowed
HEGARDING -, |13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION {Give Kind of Work Done Durlng Most of J 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
, RN ok Construchon - Forces?,/No
w‘1‘5a. RESIDENCE - STA 156.COL m L seior W o 1;5142?53)%5%5
Nevadé“" : I '_ ' ="' o eesow Flamingo Rd#zﬁn Grio) 1 Ves.
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PARENTS ‘ F Joseph- ALTMAN E i T
18a: mF@PNhl\N"*'-hAME‘(’Fy‘crchm()——— = 48b;| MA'H“}G—ADDRESS—»—-{SUeet or:R:F.D-| l\'o~Cll}L0rJT0wn State, Zip)~ -~ -
\ Lisa CLEVENGER \\ T 6904 Round Tree. Dr.#D Las Vegas, Nevada 89128
19a. BURIAL, CREMATION, REMOVAL, OTHER (Spemfy) i e 190 LOCATION City or Town State % Wt

T y
it

i ,.;. Burial ! HJ| n, i ’ Iy " LasVi&gas/Nevada 89120 "“ '
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|
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* Z1a. To the best of my knowledge, death occurred at the t|me date and place and due 22a. On the basis of examination and/or investigation, in mycpinion death occurred
to the cause(s) stated.(Signature & Title) ., SIGNATURE AUTHENTICATED' the time, date and place and due to the cause(s) stated (Signature & Title)
‘'JONATHAN W VON KOENIG.DO @ i
21b. DATE SIGNED (Mo!DayAYr) e 2le HOUII'I\'I”OF\DEATH o 22b »DATE SIGNED (MoIDayIYr)
March 13, 2016 - Jil "~ iia:30 L L
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" N i [ I'D SS OF CERTIFIER (PHYSICIAN 'ATTENDING PHYSlCIAN |‘,‘VII_EDICAL EXAMINER, OR CORONER). (Type.ofi Print) 23b. LII(IEENSE' NUMBER
Il "Jonathan W VonKoenig DO _4141Swenson'Street Las Vegas, NV 8911977 ‘ Wi DO1963
. 24a. REGISTRAR (Signature) SUSAN ZANNIS N 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
REGISTRAR o .
o / 14 (MolDayI)(r) ; March:ﬂ4, 2016 ( y YES D NO . K '
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CAUSE OF |%: IMMEDIATE CAUSE %\ (ENTI
ART bi N ""r*r".‘wr = : ; Caiy ‘
, End Stage Debilty - "~ BT IR
’DUE TO, OR ASACONSEQUENCEOF N i BY R ' i1 Interval between onset and death
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IMMEDIATE } - | Interval between onset and death
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T STHER SIGRIFICANT:CONDITIONS-Céndilioiis e tr]B“lng io teat” b"} riot Testl ”;“ ying cause given in Part” i SSY {Spec 2: WAS CASEHR T
Diabetés Melhtus,‘Penpherél Vascular Dlsease , I i i i Y"r’ ERREL
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28e. INJURY AT WORK (Specify [26f. PLACE OF INJURY- At home, farm, street, factory, office |28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN

Yes or No} bundmg, etc (Specxfy) / - . /
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"CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH "THE REGISTRAR
OF VITAL STATISTICS, STATE OF NEVADA." This copy was issued by the Southern Nevada Health District
from State certi led documents authorizé gh«by state Board of Health pursuant to ‘NRS 440.175.
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